Efficacy of Treatment Procedures in Periodontics. 0 Shanley pp 341 US$68 Berlin: Quintessence 1980 This volume covers the proceedings of a workshop held at Trinity College, Dublin, in 1979. The purpose of the workshop was to analyse the efficacy of periodontal treatment, with particular emphasis on the European Community.
The sessions covered an appraisal of plaque control, the efficacy of periodontal surgical procedures, pathology of diseases of the periodontium, efficacy of periodontal treatment, and the significanceof periodontal pathology and establishment of priorities in periodontal care. All the papers are of a high standard and the literature has been exhaustively researched. Perhaps the most pleasing aspect of this book is the inclusion of the discussion at the end of every session. In addition, there is a rapporteur's analysis which concisely summarizes the topics that have been discussed.
This book should be essential reading for anyone who is reorganizing a curriculum for dental students. The way ahead is clearly signposted, on the basis of research data rather than on traditional dogma.
The production of this book is in keeping with the high standard of printing that one expects from Quintessence.
JOHN ZAMET

Consultant in Periodontics University College Hospital, London
Curator of the Dead: Thomas Hodgkin (1798-1866), Doctor and Campaigner for Human Rights. Michael Rose pp 148 £9.50 London: Peter Owen Ltd 1981 In 1832 Thomas Hodgkin described the disease which bears his name. By 1837, aged 39, his morbid anatomical studies and teaching at Guy's Hospital had already established him as an' influential figure in British medicine. Yet, when, in that year, the post of Assistant Physician at Guy's fell vacant, Hodgkin was passed over in favour of the less distinguished Benjamin Babington. It is this phase of Hodgkin's life which the author has set out to explain, drawing on previously unpublished material, including correspondence in the possession of present members of the Hodgkin family.
From his youth, Hodgkin, a Quaker, had become obsessed with the fate of the primitive peoples who were threatened as the British Empire spread across the world map. These included, among others, the North American Indians, the African negroes, the Australian aborigines, and the New Zealand Maoris. In particular, it was his concern with the Hudson's Bay Company's threat to the Canadian Indians which brought Hodgkin into conflict with the Treasurer of Guy's, Benjamin 'King' Harrison, who himself had interests in the Hudson's Bay Company. Hodgkin's outspoken support for the Canadian Indians made him unpopular with Harrison, in whose hands staff appointments chiefly lay, and Harrison proceeded to block Hodgkin's medical advancement at Guy's.
Hodgkin's subsequent disappointment led him virtually to abandon his medical career and to devote himself to the cause of oppressed peoples throughout the world. Though this was undoubtedly a loss to medicine, it was arguably more than compensated for by Hodgkin's wider ethnological and philanthropic endeavours. 'Curator of the Dead' was certainly an appropriate description of Hodgkin as morbid anatomist, but the author cleverly applies this title also to 'the definitive Curator of the Dead, for the people of a world which was being superseded'.
Dr Michael Rose is to be commended for this well written, carefully researched study of one of medicine's truants. This book will be read by those interested in medical history, as well as by general historical students, for whom a dark area of nineteenth century British imperial history will be illuminated. Eight papers deal with septic shock and seven with endotoxic shock. Although all but one of the papers on .septic shock describe animal experiments, they all come from clinical departments whereas those on endotoxin are from preclinical departments. Although the meeting was supposed to be an international one only one paper was not American. Why is it that the experimental investigation of sepsis and endotoxin remains such an American interest? Are they on to something? If so it is rather concealed. These papers do not seem very different from those in previous volumes of this series. It is difficult to devise realistic models of sepsis. Most of them seem to This book fills a long felt need for a British handbook on the subject and it should take its place alongside the publications of Leslie Morton on the shelves of the practising medical librarian; it is to be hoped it will also be read by others concerned with the administration or control of medical libraries.
ALEX SAKULA
Honorary Secretary Section of the History of Medicine
Chapters vary with the needs of specific subjects, from the sound good sense and wide experience in 'The Enquiry Service' and 'Audiovisual stock and services', through the almost check-list format of the chapter on planning, to the more speculative contribution on information networks. The new entrant to the field will find the introductory chapters on medical education and NHS organization very useful background reading. Anne Wilkin's paper demonstrates that while much is being done to tackle the problems of information transfer in the medical and scientific field much remains to be achieved.
Though most aspects of medical Iibrarianship are covered, I was disappointed at the absence of the history of medicine. The only nod in the direction of the older literature was a Homeric one when the impression was given that the New England Journal of Medicine marked the beginning of primary medical journal publishing in 1812 and that Index Medicus (1879) marked the beginning of medical bibliography.
There is no mention of Springer handbooks as a category of material in the chapter on books, but this omission serves perhaps to emphasize that 'Medical Librarianship' does not aim to be a guide to the literature; that function is performed by other publications which this work will complement. Some chapters will require regular updating and it is hoped that further editions will appear in due course. I would urge the editor to ensure that the 2nd edition has an index worthy of the contributions in the book. If space is at a premium some could be saved by banning the use of 'op, cit.' as a reference. Precautions. Care in anuric patients and in those with severe hepatic failure. Diabetics who miss a meal should be warned not to take their dose ofGlurenorm. Because ofthe large number of drug interactions with sulphonylureas, the effect of concurrent medication should be considered (see Data Sheet).
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Librarian Royal Society of Medicine
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